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Sectionl: Transformation andQuality ProgranDetails

A. Project short title Medical Shelter Program
Continued or slightly modified from prior TQS® Yes 'H No, this is a new project

If continued, insert unique project ibom OHA:

B. Gomponentsaddressed
i. Component 1SHCN: Noduals Medicaid
ii. Component 2 (if applicableChoose an item.
ii.  Component 3 (if applicableEhoose an item.
iv.  Does this include aspects of health information technology?’es® No
v. If this project addresses social determinants of health & equity, which domain(s) does it address?

3 Economic stability 5 Education
3 Neighborhood and build environment 8 Social and community health
vi.  If this project addresses CLAS standawdhich standard doesrimarilyaddressThoose an item

C. Component prior year assessmeriticlude calendar year assessm@for the comporent(s) selected

with CCOor regionspecific data.

The2020 Compliance Monitoring Review (CMRF ! R@IF yOSR | St 6 KQa L/ / LINRBIANIY
Group(HSAG)ecognizedi KS / / hQa KSI @& Ay@SadySyd Ay adl¥¥Fs az2¥io
implementation to meet the needs of our SHCN membadianced Health fully met alié review elements in the
Coordination and Continuity of Care standard that related to members with SHENMISAGMRreport also

highlighted the newlymplementedActivate Care software system which organized care coordination informaitidn

care plansand ensured timeframes were met by care coordinatéivate Care also allows those care plans and
coordination information to be shared with the Member directly as well as other members of the care team outside of
Advanced Health.

Last year, Advanced Hd 1 KQa Ly GdSyaAr@dS /I NB [/ 22NRAYLFOGA2Yy 6L/ /06 4GS
approximately 350 members with Special Health Care Needs (SHEgermore,! R@ I y O S RICC @dgrami K Q &
submitted their first care coordination activities repodrfthe second quarter period of 2021 to the Oregon Health
Authority (OHA) and is presently awaiting feedback. In 2Q of 2021, some of the numerical highlights from the report
were that! R@ I y OS RICC t8amidentiie€dl #845 members eligible for ICC\dees, served 169 membeiand had

17 members that declined or refused ICC. Eighty nine percent of members were screened within the required ICC time
frames and 97% members in Prioritized Populations were assessed for ICC within 10 days. Since thgtpegodi

and due to statewide CCO feedback throughout 2021, OHA instituted a yearlong ICC Learning Collaborative in 2022 tc
discuss program models, ICC OAR interpretations, problem solve systematic issues and build a partnership of ICC tea
to better seve our SHCN membewsdvanced Health is an active participant in the ICC Learning Collaborative, and staff
are presenting at the March 2022 meeting.

To improve access for our SHCN members, Advanced Health has either created and/or strengthened a rafgraal of
pathways and community partnerships to better meet their complex health needs. Members are identified through a
variety of established CCO mechanisms and entryway poiiot$ntensive Care CoordinatiaervicesThrough

I R y OS RCukt@nerfSéric@ departmeratl] newly enrolledddvanced Healtmembers are screened with a
health risk assessment (HRA) and given the opportunity tadsitify special health care needs for referral to intensive
care coordination services. Alddembers canseltrefer by calling Customer Service or be referred by primary care
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homes, LTSS case managers, health care professionals, social service agencies, family rmedibecsregivers. It is
Ffglea ! ROFYOSR | SIf(KQa mbiNsSoF IStehBivé Ofe o@dinatiBrSaythie xiriedof St A 37
enrollment through screening protocols, through annuabssessment or Member request, rather than through

triggering eventsuch as a new hospital admission or recent homelessiNgsetheless, triggarg events also serve to
create occasions for entry to Intensive Care Coordinatishould be noted that the greatest demand for ICC services
originated from our community partners due to the pandemic impact on healthcare system, increased community
awareness of the availability services staff and/or members themselves.

Each ICC member is assigned a Care Coordinator (such as a Traditional Health Worker or Registered Nurse) as a sing
FYR O2yaAradasSyid LRAylG 27 0O2y il OémembeSividestiNigandresdvingy SR O
healthcare barriers from assessment information (PRAPARE), collaboration from the member, and additional
information from their care team participants in case conferences such at Bay Hospital, individualized complex
coordination meetings and/or collaborative problesolving month meetings with Aging and People with Disabilities.

{1/ b aSYoSNRa O Ndvantskl HegltBare coaRlinaiodzinfAdtivate Eare with an emphasis on using a
comprehensive and whistic approach. ICC teams members are encouraged to collaborate on plans depending upon
the complex needs of the member such as medical, behavioral, and/or social. Care plans incorporate interdisciplinary
goals, evidence of member participation, distinckes for care team members and clear tracking of ICC time frames to
help remindAdvanced Healtkoordinators of the necessary tasks to complete enroliment, intake, and healthcare
specific goals. Current length of care on average in our program variesframterm to long term usually spanning a

time frame of 3 to 18 months. If a healthcare or SDOH batrrier is identified by the coordinator that requires a flex fund
(flexible HealthRRelated Services spendiniglervention, Advanced Healthas developed amternal ICC flex fund

process to reduce the barriers frequently encountered by our SHCN members.

For members with SHCN needing access to a specialist, determined through a comprehensive assessment by either tt
ICC Director and/or ICC program manager Botgd to have ongoing special conditions requiring a course of treatment

or regular care monitoring, Advanced Health will allow direct access to a specialist, at no cost to the member. The
ALISOAlLFfAAG aK2dZ R 0S I LILINE LINGifledinSedsF PhalPOP Ka sinipfy ¥eterSHemambé 2
to the specialist without an authorization. The referring provider should also notify Advanced Health of the referral by
submitting the Physician Authorization Form, foundloRR @I y O S Rwebs8d; rhakirig $hé SHCN Ba the top of

the form and providing the name and contact information of the specialist. This will allow the creation of an
authorization number to be provided to the specialist for billing purposes. This authaorization will includpppoed

visits (i.e.6 visits in 6 months) allowing the member to establish with specialist and receive care.

I Rl y OS RICC t8dmfhas ideReloped strong and valuable relationships internally and externally with medical,
behavioral, and social servicegfessionals to greatly improve coordination of care and discharge planning for SHCN
members. ICC staff are consistently present at weekly hospital complex case meetings, Coos and Curry behavioral he:
ICC suiontractor meetings and built a new monthlggnership with DHS APD case management through an updated
memorandum of understanding. Additional contracts were awardedoimmunity-based organizations serving

unhoused populatios, such as Brookings CORE and Nancy Devemigr, to expand the reachfdCC services and

provide additional support to one of the most vulnerable SHCN population groups. Through these improved
collaborations Advanced Healtinvested additional funds into the Coal Bank Village (pallet sheltered community)
operated by the Nacy Devereux center for the purposes of medical sheltering. CurrenthAdiranced HealthCC team
meets weekly with the Nancy Devereux staff to monitor the medial sheltering program which is described in detail in the
subsequent sections of this report logv.

The Devereux Center offers support systems and advocacy for the homeless, those suffering from mental illness, and
veterans.Theyserve an average of 80 people a day. Also known as the Nancy Devereux iieptae a 501(C)3 tax
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exempt nonprofit organization founded in 1979. The Center is a day facility that is open from 9 am to 2 pm every week
on Monday, Tuesday, Wednesday, and Friday.

CoalBank Village has 19 Pallet Homes available and is designed to provide safe, warm and contfousiblpto those
beginning their journey towards a brighter future. Residents share access to a full kitchen area as well as a covered
recreation area containing comfortable lounging areas and a T.V.

D. Project context For new projects, include justification for choosing the project. For continued projects,
provide progress to date since project inception.

Due to the strain ofthe pandemic responsen existing Bay Area Hospital (BAH) discharge staff and community
resources, the need for available medical shef@rSHCN membess F & S@A RSy G (2 ! ROl yOSR |
HAHM® 9EAAGAY I AaGNRYy3I NBfIFIA2YAKALEA 06 Si6 &igr, enfamsedy OS R
our abilities to provide direct aess to unhoused members with complex medical and behavioral health needs in need
of medical sheltering and additional housiaigd other sociatesourcesThe arerarching goal of this prograiato

improve healthcare outcomes for this SHCN population byitgsegular care coordination meetings, monitoring
YSYOSNDa KSFIfGK adrddaAa FyR ¢62N)] (26FNRa | NRoOdzAd RA:

The need for availability of medical shelter is complex, with a multifactorial basis. As the rate of homelessrasss,
resources have been straindd. the experience of the Advanced Health ICC teamd through frequent interactions

with area hospitals and clinics, as well as social and behavioral health service prakimErsyith SHCN who are also
experienang houselessneseem to fall into three categoriefirst, the medically fragile who are newly homeless and

have not been able to navigate meeting their own needgsond, the medically complex homeless who have been

without a home for a longer timeframand have declining healtland third, those with chronic health conditions, who

have struggled with homelessness, and have an increased rate of alcohol and substance abuse, typically as a means ¢
coping.

As Covigurges havestrained resources and agenstaff, the availability of services has become more limiged.

discharge referral to wound care may také veeks for an initial appointmenPCP offices are unable to meet the need

for close followup post hospital discharge, due to offices being inuedawith needsOutpatient infusion, cancer

treatment, dialysis providers, and home health all have limited capacity to accept new referrals. Lack of availability of
needed treatment, in some cases, has had a direct correlation with loss of ability tcamdiousingArea Skilled

Nursing agencies, Lo#tgrm care facilities, and residential treatment centers have had a decreased capacity, resulting in
more complex medical needs post discharge.

As the medically complex or compromised homeless have struggiedleclining health, the rate and length of
hospitalization has increased. ICC has seen a steady incrdasepiopulation groups, over the last® months, all of
whom need discharge shelter:

1. Older individuals, post CVA, homeless, and not meetiteyierifor APD services.

2. Homeless individuals struggling with liver or renal disease, with either a relapse on alcohol or a worsening c
alcohol or substance abuse, with recurrent episodes of acute liver related crisis (ascites, liver failure,
encephalopatly) or acute renal failure.

3. Homeless individuals with cellulitis, of varying origins.

4. Homeless individuals who have been unable to manage diabetic needs, who are now experiencing non
healing lower extremity ulcers and, in some cases, amputations.

5. Homelessridividuals with respiratory illness requiring post hospital DME equipment (i.e., oxyd&hR (Bi
PAP) which requires access to electricity
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The overall availability of housingddiminishedover the past 16 monthsThose who are newly homeless and who
have limited resources, are unable to find affordable housing. This has resulted in:
1 All resources the individual has going to motel expenses, until those resources are exhausted. Those in this
OFGS3a2NE KIFI@S 06S8SSysz Ay L/ /QVAorGith Hibetis BSryfplicatbns.2 £ RS NJ 7
1 Individuals living in vehicles for longer periods of time, with resources diminishing. Those in this category,
F3FLAYy Ay L// Q& SELISNASYyOSs KIFI@S 0SSy (GK2&aS 6AGK
1 Decreased availabilitgf motel rooms in the area, which has driven up the cost for motel stays.
The end point in this is that those who are medically complex, fragile, or compromised, who potentially could have
found housing precovid, end up on the streets and then hospitalil for a medical crisis.

E. Brief narrative description

In the 4" quarter of 2021, the Advanced Health ICC team created a new pathway between hospital nursing case
managers and the DeverealixS y (iC»&RBaik Village to medically shelter four Advanced Health members. Each
member was housed for a period of a week andafour weeks for medical stabilization, recovery, and transition to
longer term stable housing. A tracking sheet was also created to gather necessary information such as entry date, exit
date, total days housed, member name, Medicaid ID, referral soaredjcal need, outcome and ICC program status.
Advancel Health will continue to utilize this tracking sheet to document our progress with this new program. Currently,
there are two medical shelters, a member waitlist and plans to expand to additiona¢shilt2022 Advanced Health

ICC staff have a standing weekly meeting with Devereux Center staff to review cases and coordinate services.

The Medical Shelters at Coal Bank Village are for the purpose of providing a safe environment forresgdieall his
may include recovery time postospital discharge, preperativeor pre-procedure preparation, medical needmd
motel diversion.

Benefits of this new Advanced Health prograrathat SHCNMembers with complex medical needad experiencing
houselessnesgost discharge will have a safe and clean environment to facilitate he&@liwg) Bankillage has 24hour
security which providea safety net for medically complex individudlte Village is a clean and sober environment,
which can promotebstinence in those who have medical needs and are struggling with SUD cobmaraieuxCenter
case managers, along with ICC care coordinators, will be able to closely follow Members, to ensure mediagd follow
wound care, and other needse met TheDevereux staff can remind Members to take medications, which is often
forgotten when homelesand/or unshelteredMembers have access to electricity and a kitchen space, to assist with
meetingnutritional needsThe community environment can provide farcsal needs and decrease stress levels, which
are factors in healindClean healing environment, additional healing time in a sheltered environment, improved access
to aftercare and needed services, and the safety built in witth@dr staff will likely reult in decreased re

hospitalization rates, improved outcomes, and improved hedfthmbers may be able to access additional community
resources and services, which has the potential to provide for housing needs, behavioral health needs, SUD needs,
nutritional needs, and moréddembers may be able to transition from a medical shelter to one of the Devereux shelters
and continue forward with moving out of homelessness.

F. Activities and monitoring for performance improvement

Activity 1 description Meet the complex medical and social needs of SHCN members experiencing homelessness in
order to improve health and provide access to more stable housing resources. Monitor improved health outcomes by a
corresponding reduced need to emergency department visits gphal inpatient staysMonitor improved access to

housing resources by reducing the need for motel stays.

3 Short term orH Long term
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Monitoring measure 1.1 | Diversion from the emergency roarmonitoring theaveragenumberof visitsper

member for 3 maths following participation in medical shelter program
Baseline or current state Target/future state Target met by | Benchmark/future Benchmark met by
(MM/YYYY) state (MM/YYYY)
5.3EDvisits/fmemberon | 1.2 EDvisits/fmember | 3/2022 1 EDvisit/member 12/2022
average in 3 months on average in 3 monthg on average in 3
prior to entering after entering program months after
program entering program
(Q4 2021)

Monitoring measure 1.2 | Diversion from hospital inpatierstay: monitoring the average number of inpatient day
per member for 3 months following participation in the medical shelter program

Baseline or current state Target/future state Target met by | Benchmark/future Benchmark met by
(MM/YYYY) state (MM/YYYY)

12 inpatient days/ 2.5 inpatient days/ 3/2022 2.5 inpatient dayk 12/2022

memberon average in 3| memberon average in member on average

months prior to entering| 3 months after entering in 3 monthsafter

program program entering program

(Q4 2021)

Monitoring measure 1.3 | Motel diversions monitoring the percentage of members participating in the medical
shelter program who would have otherwise neededotel stay for shelter.

Baseline or current state Target/future state Target met by | Benchmark/future Benchmark met by
(MM/YYYY) | state (MM/YYYY)

80% 85% 12/2022 85% 12/2022

(Q4 2021)

Activity 2 description Monitor utilization of the medical shelter beds to ensure resources are used effectively with two
goals in mind. First, maintain a high rate of occupancy to ereaitable resources of the program are being used by
SHCN members. Second, maintain an ayeitangth of stay of approximately two and a half weeks to ensure the
resources are available to as many SHCN members as possible.

'H Short term om] Long term

Monitoring measure 2.1 Percentagef days occupied per yegmote target is set lower than the rate
calculated for the first month and a half of the program in late 2021 as maintaining
occupancy rate of 97% is unlikely to be sustainable.

Baseline or current | Targef future state | Target met by Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)
87/90 days =97% | 85% 3/2022 85% 12/2022

occupancy in
November and
December 2021.
Monitoring measure 2.1 \ Average length of stay (LOS)

Baseline or current | Target/future state | Target metby Benchmark/future Benchmark met by
state (MM/YYYY) state (MM/YYYY)

19 days 19 days 3/2022 19 days 12/2022

(Q4 2021)

Page7 of 85 Last Updated: 3/15/2022



OHA Transformation an@Quality Strategy (TQS)CCOAdvanced Health

A. Project short title Provider Network Training
Continued or slightly modified from prior TQS®? Yes 'H No, this is a new project

If continued, insert unique project Hom OHA:

B. GComponentsaddressed

i. Component 1CLAS standards

ii.  Component 2 (if applicablefhoose an item.

iii.  Component 3 (if applicableChoose an item.

iv.  Does this include aspects loéalth information technology? YesH No

v. If this project addresses social determinants of health & equity, which domain(s) does it address?
i Economic stability i Education
A Neighborhood and build environment A Social and community health

vi.  If this project addresses CLAS standards, which standard dwésdrilyaddress?2. Advance and sustain
organizational governance and leadership that promotes CLAS and healiy thaoiigh policy, practices
and allocated resources
4. Educate and train governance, leadership, and workforce in culturally and linguistically appropriate
policies and practices on an ongoing basis.

C. Component prior year assessmeriticludecalendar year assessmésj}for the comporent(s) selected

with CCOor regionspecific data.

Efforts for planning the provider network training program ramped up in 2019 when a more formal plan was tgsired
Advanced Healtkeadership. In order to advandealth equity and implement the CLAS Standards in regard to the
provider network, it was necessary to ensure that providers and their staff had a common understanding and used
common language when it came to health equity and cultural awareness.

In prevbus years, Advanced Health hosted and sponsored several trainings in the Coos and Curry communities relatec
to health equity and culturally responsive services. Advanced Health brought in nationally recognized trainers to the
area to provide staff, providenetwork and their staff, and community training on the Culture of Poverty, and sponsored
local Poverty Simulations. Advanced Health sponsored training on Adverse Childhood Experiences (ACES) so that our
NBEIA2Yy O2dzZ R da3INRg (K Sue b lacal dvailatdility 6f pngainh ACES BaiBgs. thg” Soutls v &
/2Fad ¢23SHTKSNI LINRP2SOG Ay (GKA& ¢v{ NBLERNI FT2N Y2NB R
building resilienceAdvanced Health brought in internationally recaggd trainers to train on facilitating community
conversations café style to promote and build Resilience. Advanced Health hosted trainings on Health Literacy and
Culturally Linguistically Appropriate Services (CLAS) for network providers, their staffcéditHealth staff, community

LI NIySNRa adl¥FFX FyR GKS /224 YR [/ dzZNNE O2YYdzyAdGASao

In 2019, Advanced Health contributed to the planning and was a fiscal sponsor t$ Amadal South Coast Diversity
Conference. We encouraged our staff, network providarsel Community Advisory Council (CAC) members to attend.
Training topics included: Pronouns, Tribal History, Microaggressions in the Workplace, Behavioral Health, and a keyno
from Alberto Mareno with an overview of equity programs and work done in Qrego

In 2020, the South Coast Diversity Conference was planned for April and Advanced Health sponsored and planned to
administer a livestream track that would be relayedotovider networkclinics and hospitals as well as in conference
rooms at Advanced Hédth andseveralcommunity partners. Topics of training included: Unpacking Privilege, Implicit
Bias, Supporting People with Differences, and Cultivating Empathy. Unfortunately, due to the Cemidgehcy

response in March and April of 2026d large goup restrictions, the conference was cancelled.
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In 2020, Advanced Health offered an online,-ggiided learning module: ResCUE Model for G@dsural Clinical Care,

to network providers and theirstaft. KA & GNJI Ay Ay 3 g a OK?2 &efl CulttFaN@oipetericé & a Y !
Continuing Education trainings, listed on the website of the OHA Office of Equity and In¢lhsidearning module was
offered with continuing education credit attached, and thirteen users completed the training in 2020. éfespitent
communication and advertisements to network providers, cliniaatl HR/business office staff of the training

opportunity, local COVIEL9 pandemic response efforaffected the bandwidth of the provider network during 2020,

thus affecting the lav turnout of training completion.

2020
completed 1
Count of Profession
6
5
Profession -
- m Case Manager
Murse

Lo

Other/Mone of the Above

(=]

Physician

1 )
- Social Worker

ResCUE Model for Cross-Cultural Clinical Care

=]

Course name -

|l RO YyOSR I SIHfGKQa HanHmM LINPGARSNI ySGG2N] GNIAYyAYy3I LI |y
throughout the year. The format was two options to attend an online;geifled training moduleResCUE Model for
Crosscultural Clinical Care and Recognizing and Overcoming Unconscious Bias. The trainings were offered at no char
to the attendee or healthcare facility, and continuing education credits were available.
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2021

completed -1

Count of Profession

14
17 Profession -
10 m Case Manager
B Murse
Other/Mone of the Above

Physician
o . . Social Worker

Recognizing and Overcoming ResCUE Model for Cross
Umconscious Bias Cultural Chnical Care

Course name

Advanced Healtplanned on restrictions being lifted and being able to plan and scheduderson trainings. Hperson
trainings are a preferred method of training delivery to increase attendance rates and audience interest. Unfortunately,
due to COVID #person restritions remained into 202and continued in 2022

Advanced Health has always provideshguage.ine interpreter services to our membership and provider offices. We
also provided healthcare interpreters. However, in 2018 we decided to develop a more foeadhcare Interpreter
Program, to include network provider training and education. This would ensure that our membership and provider
network could access telephonic andgarson interpretation services, as well as understood the value interpreter
services bring to quality healthcare. The CDC Plain Language Thesaurus is also provided to staff and providers.

In an effort to promote and provide education on the availability of language access services, outreach materials have
been developed and are distributed via the Advanced Health website, mailed, or provided during network provider
training sessions. Advaed Health has a providdacing brochure that was developed in 2019 to educate the provider
network about the availability and value ofjrerson, OHAyualified Spanish language interpreter services from

Advanced Health stafAdvanced Health includes h#atare interpreter services information in new provider

orientations. In 2021, twentgight providers attended the new provider orientation sessions.

Advanced Health conducts provider network participant audits which include an ADA Attestation and Huevgyal of

this survey is to ensure that the Provider Network is providing effective, equitable, understandable, and respectful
guality care and services that are responsive to diverse cultural health beliefs and practices, preferred languages, heal
literacy, and other communication needs, in accordance with Title Il of ADA, CLAS Standards, and all other applicable
rules and regulations. While this is not a formal training method, the ADA Survey supports establishing and maintainin
a common languagmr CLAS Standards, which can promote further exploration of the information by network providers
and their staff. It also affords Advanced Health an opportunity to ensure network providers correct any deficiencies
found during the audits.
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2020 ADA Survey & Attestation

120%

100%
80’
60
40/
2
%
A B C D E

W Physical Accessibility M Access to Site Services M Access to Services and Treatment CLAS and TIC Practices

ES

Ed

ES

8
ES

o

Resultsfrom R Yy OSR | SI £ G KQa Hnun |-&sebsindnt reécdigdiZed stren@hsBf leuyrdni ahdi A 2
past efforts to raise awareness of CLAS Standards and implement them throughout the organization and the provider
network, as well as the need for additial work and to apply the standards more broadly and clearly through policy and
procedure.

In 2021, Advanced Health department managers and directors participated in a depatevaehteview of CLAS

Standards currently implemented through policies, prdwes, processes, and practic@$is departmerdevel
FaaSaaySyid Aa dzaSR Fa + o0laStAyS YR gAff XhéTeSuksf | ROI
that review are given below.

By CLAS

9

8

7

6

5

4

3

2

0

CLAS 1 CLAS 2 CLAS 3 CLAS 4 CLAS 5 CLAS 6 CLAS 7 CLAS 8 CLAS9 CLAS 10 CLAS 11 CLAS 12 CLAS 13 CLAS 14 CLAS 15

mAdmin W Analytics mBH Claims/HIMS mCMO W Compliance MW Credentialing W Dental M Finance
W HIPAA W HIPAA/IT HHR B Member Services ®@ MM Pharmacy Program Integrity ® Quality

Also in 2021, executive and HR staff adapted a CLAS organizational assessment tool from the Massachusetts Departr
of Public Health for use by Advanced Health to give an organiziatiehoverview of the implementation status of CLAS
StandardsThe quetionnaire is designed to help organizations identify their own challenges and goals, and to guide the
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creation of a work plan to achieve those goals using the CLAS Standards as a frafewoike results of this review,
and the other data provided aboy@dvanced Health has prioritized CLAS traiaing incorporating more CLAS
Standards in written policies and procedures.

D. Project context For new projects, include justification for choosing the project. For continued projects,
provide progress to daterste project inception.

Implementing the Culturally and Linguistically Appropriate Services (CLAS) Standard as an organization is a priority for
Advanced Health. Review of CLAS Standards and initiatives to implement CLAS Standards have always béen part of t
annual Transformation and Quality Strategy, Delivery System Network analysis and planning, Grievance and Appeal d
monitoring, and other organizational processes. Efforts have been made to further implement CLAS Standards into the
Provider Network Triaing Plan.

Advanced Health adopted and uses the definition of cultural competence in OABS04®10:

G/ dzf GdzNI £ O2 Y LISlané pfdoesSs of exaniniyigivalles andi\bEliBfs and developing and applying an
inclusive approach to health care praetio a manner that recognizes the context and complexities of previder
patient communication and interaction and preserves the dignity of individuals, families, and communities.

(a) Cultural competence applies to all patients.

(b) Culturally competentpravRSNER R2 y 28 YIF 1S lFaadzyLliazya 2y GKS
abilities, disabilities or traits whether inherent, genetic or developmental including: race, color, spiritual beliefs,
creed, age, tribal affiliation, national origin, immégion or refugee status, marital status, so@oonomic status,
BSGSNI yQa aiGlddzazr &SEdza f 2NASYyidl GA2ysS 3ISYRSNI ARSY
education, physical or mental disability, medical condition or any coasidlerecognized under federal, state

and local law.

CKAA RSTFAYAOGAZ2Y LI ANBR gA0GK GKS /[!'{ {GFryRIFINRA KIFa 3
LY 5SOSY0oSNIHununx ! ROFYOSR | SIHfGK O2y RdzO i which shawbdug y A
the training needs. A training program evaluation would highlight what changes we need to make to the program for
the next year. Learning outcomes include increasing awareness and use of common language, increase percent of hig
trained workforce members, increase engagement with CCO health equity work, and continued use of CLAS Standard
as a framework for culturally responsive care.

TRAINING NEEDS ANALYSIS / ASSESSMENT TEMPLATE

Employees, Board of Directors, CAC
Members, and Provider Network Health Equity Plan ASSESSMENT COMPLETED: 12/2020 DATE COMPLETED:

Training Requi M i )
Subject Area e eqmrerlmlen f, ea.suremen Training Methods / Acfion Plan Training Frequency
(How was iraining idenfified)

Online self-guided module | In-
person/virtual | Conference

Cultural Competent Care Health Equity Flan See matrix for schedule and by group

Online self-guided module | In-

T I See matrix for schedule and by group

Implicit Bias Health Equity Plan

Civil Rights and Non-Discrimination
Laws

Online self-guided module | In-

person/virtual | Confersnce See matrix for schedule and by group

Health Equity Plan

Online self-guided module | In-

e see matrix for schedule and by group

social/Cultural Diversity Health Equity Flan
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Our efforts to develop a defined network provider training program to roll out in CY2021 resulteprogram offering
multi-modalities and an array of training topics for the provider network and their staff. The training plan which will be
conducted over the course of the five year CCO contract will include: Cultural Competent Care, ImpliditiBraghts

and NonDiscrimination Laws, Social/Cultural Diversity, Universal Access/Accessibility in Addition to ADA, Language
Access and Use of Interpreters, Health Literacy, Use of Traditional Health Worker Model, Adverse Childhood
Experiences, Cultur8arriers and Systemic Oppression, Social Determinants of Health, Trauma Informed Care, Cultural
Linguistically Appropriate Services (CLAS) Standards, Use of Data to Advance Health Eqily fRBALS557. Much of

the content and trainings within AdyaOS R | S f 6 KQ& LINRPDBARSNI ySiig2N] GNIFAYA
competency continuing education criteria.

|l RO yOSR I SIHfGKQa /fAYAOLIf | ROAE&A2NE tFySt 6/1t0 DBASH
Sixphysicians and a total of ten attendees were present. Proposals to teach the CLAS Standards to provider network
staff, specifically mental health staff, and to teach other Cépgeific objectives were both discussed at the August CAP
meeting.

Advanced Halth has provided CLAS training, including lecture and workshops, to its provider network, board of
directors, staff, committee members, and community partners, and has committed to providing CLAS training via
multiple modalities for our region on a regulbasis. Providing space for education to ensure that common knowledge
and common language could be the foundation of our framework was and is vital to the successful implementation of
CLAStandards

Sustainability is an area of much focus and plannifaytsf We want the provider network to have an ongoing
O2YYAlYSyid (2 KSFIfGK SldAaded ! ROFYyOSR | SFHfGKQa aidNF (¢
to oversee the health equity initiatives. Our trained providers and advisory coemsitielp implement health equity
activities and our CACs work collaboratively with other egigitpsed groups in the area. Advanced Health is

committed to healthcare interpreter training and supports the ongoing education and employment of traditicadti he
workers. Advanced Health has allocated funds to the provider network training plan and its health equity work.

Throughout the provider network, Advanced Health sponsors, promotes, and offers technical assistance in monitoring
culturally andinguistically appropriate trainings for both providers and their staff. Some of the training opportunities
Advanced Health has sponsored locally include topics such as CLAS, health literacy, the culture of poverty, recognizin
and honoring diversity, trana-informed practices, implicit bias, cultural awareness, and the impacts of adverse
childhood experiences. Details of current provider training offerings can be found on the Advanced Health website and
are communicated to the provider network through tpeovider newsletter, the Interagency Quality Committee,
Fyy2dzy OSYSy il a G2 stafiNaHic@ ngnSged, addrotiatitpssad, @titdugh Advanced Healtbrovider

relations services. Many of the trainings and workshops related to equity andimelar adverse childhood experiences

are also available to nedinical community partners.

E. Brief narrative description

Advanced Healtlill maintainthe current provider communication plan and training opportunities of online, virtual
training opportuwnities, and expanded different learning objectiv@be local, annual Diversity Conference planning
process is underway for 2022, and Advanced Health plans to provide financial sapgavill also promote the

conference through our communication plandgacourage attendance by staff, providers, provider network staff, CAC
and board members. In addition, in late 2021 Advanced Health staff began work to develop a written Provider Network
Training policy and procedure. This policy and procedure will be mgsieed and monitored in 2022.
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Advanced Health Provider Communications and training plan matrix included providing training and education to the
provider network and provider network staff in culturally and linguistically appropriate services, policiggaatides
upon new entry to the provider network and ongoing, monitoring attendance and completion rates.

Advanced Community
Treining Topic . fesiin S come () e
& F emplorees Members
2021 2021
Cultural Competent Care X X X X X X 2022 2022
Implicit Bias igi; 2021
Civil Rights and Non-Discrimination Laws
Social/Cultural Diversity iEi; 2022
Universal Access/Accessibility in addition to ADA
2021
Language Access/Use of Interpreters 2022
Health Literacy
Use of Traditional Health Warker [THW) Model
Adverse Childhood Experiences 2022
Cultural Barriers and Systemic Opression
SDoH
Trauma-Informed Care 2022
CLAS Standards 2022

Use of data to advance health equity (REAL+D)
ACA 1557

Measurements for meeting goals included measuring attendance and completion rates, a communication plan for
trainings opportunities, and monitoring R@F y OSR | SI f 6 KQad G SOKyYy A O f & dzLJLJ2 NI

Advanced Health has implemented a communication plan with the provider network to share information about
Advanced Health offered or sponsored training opportunities throughout the yeainifig announcements went out

each quarter via the following methods: email communications, virtual provider network trainings, and provider
network newsletters. Providers, their staff, including HR/Business Managers and Quality staff, were pro\adkihg tr
spreadsheet template to track trainings. This ensures key staff in the organization have up to date information to share
as needed during provider network communications.
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°® Provider Network Training Opportunities! P

Recognizing & Overcoming Unconscious Bias
and

ResCUE Model for Cross-Cultural Care

Audience: Healthcare Employees | Accreditation: 1 (CME, CEU, CCM)/EACH

Learning Outcomes
= Explain unconscious bias and assess potential consequences
» Apply strategies to minimize the impacts of unconscious bias
» Communicate effectively in cross-cultural interactions
» Develop management strategies that engage patient perspectives

We are pleased to continue to offer interactive self-paced, online module trainings
that are OHA-Approved and meet medical board continuing education criteria.

For registration information, please email shena.holliday@advancedhealth.com

Training available on first come-first serve basis

-
® ‘Advonced ®

Bridging the Future of Healthcare

Advanced Health supports a strong learning culture within the Advanced Health Provider Network. In an effort to offer
providers and their staff valuable, informative, and culturally responsive training opportunities, a training plan and
timeline has been elveloped and implemented in a curated and organized manner. The company allocates resources fo
training plans: cost, time, and effective use of internal and external expertise are allocated appropriately and within
budget constraints. All training opponmtities are developed, managed, and delivered with due regard to fairness and
equity, and without discrimination.

It is important that Advanced Health offer trainings in multiple modalities, using appropriate accommodations and
interpreter services. We kmw that some trainings are best received in a live setting, while others could be offered
online.

To address attendance challenges, Advanced Health has offered multiple date and time options for attendees.
Advanced Health has also offered trainings thave continuing education credits attachtxencourage providers and
clinical or other certified staff to attend

These interventions primarily address CLAS Standards 2 and 4:

CLAS Standard 2: Advanced and sustain organizational governance and leddatghigmotes CLAS and
health equity through policy, practices and allocated resources.

CLAS Standard 4: Educate and train governance, leadership, and workforce in culturally and linguistically
appropriate policies and practices on an ongoing basis.

Advaned Health will continue to identify and offer training opportunities to meet the cultural competency training
objectivesby following the activities aniinprovement methodsletailed in the section below

F. Activities and monitoring for performance improvemen

Activity 1 description Online SeHyuided Learning Modules

'H Short term om Long term
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Monitoring measure 1.1

Attendance

46 attendees in 2021, uf
from 13 in 2020Training
objectives offered
include ResCUHodel

for Crosscultural Clinical
Care and Recognizing
and Overcoming
Unconscious Bias.

training objectivesCross
Cultural Care in Mental
Health & Depression and
Working w/Specific
Populations:
Hispanic/Latino

attendees across
both training
courses/objectives.

Baseline or current state Target/future state Target met by | Benchmark/future | Benchmark met
(MM/YYYY) state by (MM/YYYY)
The completion rate wag In 2022, offer the following Planred target of 80| 12/2022

Monitoring measure 1.2

Communication Plan

communication to
network providers,
HR/business office staff,
and Quality staff at

first 2022 network provider
newsletter, and
HR/business office staff,
Quality staff at provider

communication plan

Baseline or current state Target future state Target met by | Benchmarkfuture | Benchmark met
(MM/YYYY) state by (MM/YYYY)
At leastquarterly Communication planned fo Quarterly 12/2022

provider offices.

offices, and CME
coordnator at loca
hospital.

Activity 2 description Diversity Conference Sponsorship

i Short term ofH Long term

Monitoring measure2.1 \ Fiscal Sponsorship

past local Diversity
Conferencs

Diversity Conference

Baseline or current | Target/future state | Target met by Benchmark/future Benchmark met by
state (MM/YYYY) state (MM/YYYY)
Previous sponsor of | Sponsor 202%bcal 03/31/2022 Sponsor 202®cal 03/31/2023

Diversity Conference

Monitoring measure2.2 | Attendance

tracks employee
attendance for

Diversity Conference

tracking

conference

Baseline or current | Targef future state | Target met by Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)
Advanced Health Continue attendance| 04/2022 date of Continue attendance| 04/2023

tracking for Diversity
Conference

Activity 3 description: Network Provider Training and Education Plan Policies and Procedures

3 Short term orH Long term

Monitoring measure3.1 | Implementation

Baseline or current
state

Target/future state

Target met by
(MM/YYYY)

Benchmark/future state

Benchmark met
by (MM/YYYY)
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Practices in place to
implement a training
plan, but no written
policies and
procedures.

Documentedpractices, and
policy and procedure in
place for the Network
Provider Training and
Education Plan

01/2022

Monitoring and adhering
to the policies and
procedures set forth in
the Network Provider
Training and Education
Plan

01/2022

Monitoring measure3.2 \ Monitoring of Adherence

Baseline or current
state

Targef future state

Target met by
(MM/YYYY)

Benchmarkfuture state

Benchmark met
by (MM/YYYY)

Practices in place to
implement atraining
plan, but no written
policies and
procedures for
monitoring

Quarterly evaluation of
adherence to the policies
and procedures set forth in
the Network Provider
Training and Education Plg

12/2022

Monitoring and adhering
to the policies and
procedures set forth in
the Network Provider
Training and Education

Plan

12/2022

A. Project short title South Coast TogetherACEs Training and Prevention
Continued or slightly modified from prior TQSR Yes 1§ No, this is a new project

If continued, insert unique project Hbom OHA40

B. Componentsaddressed
i. Componentl: Social determinants of health & equity

ii. Component 2 (if applicable@hoose an item.

iii. Component 3 (if applicableChoose an item.

iv.

Does this include aspects of health information technology?YesH No

v.  If this project addresses social determinants of health & equity, which domain(s) does it address?
A Economic stability

A Neighborhood and build environment
If this project addresses CLAS standards, which standard duésétrilyaddress?ZThoose an item

Vi.

i Education

'H Social and community health

C. Component prior year assessmeriticlude calendar yeassessmerfs)for the comporent(s) selected
with CCOor regionspecific data.

The findings from the Adverse Childhood Experiences (ACE) study are the largest public health discovery of our time.
evidence linking childhood traumas to advetssalth outcomes makes it clear that finding ways to mitigate and prevent
trauma, as well as promoting resiliency for people impacted by ACEs, is key to improving the health of the community.
The Master Training program and Sidéaling Communities Initiate from ACE Interface have been adopted in other
states and are showing early evidence of improved outcomes.

l RO YyOSR |1 SIftGKQa aSNBAOS INBI 2F /22a | yR /[ TtaXRBE O2 dz
percentage of children in povigrin Coos Countywas22% and Curry Couniyas20% with an Oregon statewide rate of

16%. A breakout of ethnicity in Coos County shatess forHispanic 29%, and White 23% are higher than the county
average, while American Indian and Alaskan Native 19%banee the national average of 17¢&ource:
https://www.countyhealthrankings.org/reports/childretiving-in-poverty)
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Percentage of Children Living in Poverty
in Coos County, OR

American Indian & Alaska Native 19%
Black 15%
Hispanic 20%
Whita 23%
0% 5% 10% 15% 20% 25% 30%

Curry County showsdightlydifferent story, 2% of all Hispanic children living in povegrkove the county average of
20% while white Children are below the county average at 1(86urce:
https://www.countyhedthrankings.org/reports/childredivingin-poverty)

Percentage of Children Living in Poverty
in Curry County, OR

Hispanic 2%

White 10%

0% 2% 10% 15% 20% 25%

In the 2021 Child Welfare Data Book from the Oregon Department of Human Service€pQuyseported a rate of
22.4 per 1,000 children as victims of child abuse or neglect. Couryty reported a victim rate of 21.5 per 1,000
children.
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¢KS a20ALf O2YLX SEAGE AYRAOIG2NB adzYYl NAT S Rany iyidicatdsS / |
of trauma from the ACEs study. Social complexity indicators reported inthét f RNSy Qa | St f K / 2YL
poverty (child or parent), foster care, parental death, parental incarceration, mental health (child or parent), substance
abuse (child or parent), child abuse and neglect, potential language barriers, and parental disability.

2 KAfTS /2248 NBLRNISR I t26SNINFGS GGKFYy AY Hnamdp FyR [/ dz
both continue to be higher than theatewide victim rate of 15.7 per 1,000 childrefs of October 2021, 44.2% of all

Coos County children have 3 or more indicators of social complé&auyrcehttps://www.oregon.gov/oha/HPA/dsi
tc/ChildHealthComplexityData/Co@®21-October.pdj This is up from the 2020 report of 43.2%. The leading cause of
social complexity issues is the Mental health of the parent at 46.2%, followed by poverty at 41.9%.

Social Complexity
Coos County
50.00% 100%

45.00% 90%

40.00% 80%
35.00% 70%
30.00% 60%
25.00% 50%
20.00% 40%
15.00% 30%
10.00% 20%
5.00% 10%

0.00% 0%

Curry County has 26.8% of all children with 3 or more Indicators of social comy{|8aityce:
https://www.oregon.gov/oha/HPA/dstc/ChildHealthCompbatyData/Curry2021-October.pdj Poverty is the leading
contributor to social complexity and the Mental Health of the Child is the number two contributor.
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Social Complexity Indicators
Curry County
40.00% 100%

35.00% 90%
80%
30.00%
70%

25.00%
’ 60%

20.00% 50%

40%
15.00% 0%

30%
10.00%
20%
0,
5.00% 10%

0%

Note: Due to reporting rules from I CS, popul dasNA Ros26% of thiidreh io the statewidet s (n O
dataset, it was not possible to link the child to either parent.

Supporting efforts to mitigate trauma and increase resilience are priorities in both the Coos and Curry courgy 2019
2022 Community Health Impvement Plans.

The COVIR9 pandemic, resulting state of emergency declaration, and protective orders issued in 2020 have likely
negatively impacted many of these indicators of social complexity and adverse childhood experiences. There is still mu
we donot know about the longerm effects of the pandemic, but we continue to hear from our Consumer Advisory
Councils, provider network, staff, care coordinators and case managers, and community partners that findings ways to
mitigate and prevent trauma and bd community resilience are a priority for us all.

D. Project context For new projects, include justification for choosing the project. For continued projects,
provide progress to date since project inception.

South Coast Together is a community collaborative focused on fostering resilience in Coos and Curry couodiss. Its g
are to engage community members as agents of change in preventing the accumulation of Adverse Childhood
Experiences (ACEs) and to build resilience in children, adolescents, and faindi€eering Committee is a-pBrson,
multi-sector group, inclding community members. We also have a dedicated Trainers Group, currently made ofsup ACE
Master Trainers (5), Presenters (9), and a few others working towards becoming an ACEs Master Trainer.
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In June 2017 Advanced Health began convening commuidky pnning meetings with broad crosector

representation, including CCO delegates and providers, as well as other community partners from early childhood
education, K12 education, the local community college, juvenile department, CASA, and domestic vimevestion,
among others. The goal of these early meetings was to obtairirbfrpm community stakeholders and secure funding

to support the initiatives. Community agencies were recruited to contribute to a funding partnership and to nominate a
staff menber or partner to participate in the ACE Master Trainer program. Twelve individuals were selected from
throughout Coos and Curry counties and completed the ACE Master Training. These Master Trainer candidates were
then available to train in pairs and raiae/areness about ACE in the community. After they completed their training and
presentation requirements, they will become certified ACE Master Trainers

In November 2017 a steering committee and a metrics committee were seated to provide @ect@sconmunity
infrastructure to guide the initiative and produce a comprehensive implementation and measurement plan for Coos anc
Curry counties. In 2018 a communications committee was established, and the program adopted the name South Coa:
Together and a logtw use on public materials and communications.

Throughout 2018, the project focused on raising community awareness and promoting education around ACEs and
Traumalnformed care. Two of the Master Trainer candidates completed the required amount of traimimg and

gained their ACE Master Trainer certification. Over 1,200 individuals in Coos, Curry, and Douglas County received
training with reports of high impact on the training evaluations. Key informant interviews were conducted with thirty
participants ad focused on four topics: community overview, community partnerships and leadership, how people and
organizations make decisions, and how the community learns and improves. The steering committee also provided inp
on perceptions of population challengasvarious stages in life and served as a focus group to inform understanding of
prevailing beliefs about the dynamics that contribute to those challenges. The information from the key informant
interviews and input from the steering committee was synilaed by the consultants from ACE Interface into an
assessment report including recommendations for continued action.

South Coast Together work continued in 2019, with efforts focusirexpanding leadership. Leadership expansion is

one of the core princigls of building a SeHealing Community. To accomplish this, we traihnekB RA G A 2 y I £ &t N
suppoted training for Family Café facilitators and the Family Café eventss@ngletedstrategic planning for the

initiative by a Core Group aofiulti-secta participants.

In 2019, we increased our number of Certified Master Traineftyéo We also held a twday presenter training for four

local presenters. Presenters are prepared to teach the basic ACEs training curriculum. By increasing our number of
Presenters and Master Trainers, we can serve more people in our community and meet the demand for training withou
burdening our trainers, who mostly hold other jobs as well.

Another endeavor completed in 2019 was hosting a Family Café training. Ace Intedfacensulting group,

recommended Family Café training to increase community capacity and distribute leadership in our community. We
partnered with our local Pathways to Positive Parenting chapter to procure grant funds from the Oregon Parenting
Educatia Collaborative to hire a consultant to provide thd6ur training to 41 community members and professionals,
with the request that those attending the training hold individual Family Café in the community, and to fund those café
events. A Family Caféda organized event with a host, designed to facilitate communication and create space for
dialogue around important issues to those in attendance. Family Café facilitators hosted at leaftsli» 2019, with
G2LIA0A NIy3IAYyI FTNRYYBDNRFRLGABSGUANBY AARYFTI/ OPNI f Sy3ISaé
2F O0UKS GUNIXAY GKS GNIAYySNE Y2RSt F2NJClFHYAf& /I FsSasz

Also in 2019, weonvened a Core Group of participants for strategic planninigeoiitiative including fiscal
sustainability. The group determined that to reach some of our lofeen goals, we would need to begin applying for

Page21 of 85 Last Updated: 3/15/2022



OHA Transformation an@Quality Strategy (TQS)CCOAdvanced Health

grants and other funding sources. This required a transition of our backbone agency to an organizatiaa th

recognized noprofit status. We also wanted to find an organization invested in work in both Coos and Curry counties,
and whose mission, vision, goals, and other work aligned with that of South Coast Together-rAanthitprocess

occurred, whicreventually led to the transition of the South Coast Together initiative and its current funding to our
regional South Coast Education Services District (ESD). In January 2020, South Coast Together completed the transiti
to the South Coast Education Sees District as the new backbone agency.

2020 marledthe fourth year of the collaborative, and although some plans and goals changed due to thed@ovid
Pandemic, South Coast Together still found relevancy and opportunities to promote its objeltaiasng community
members and professionals on the science of Adverse Childhood Experiences (ACES) science, through curriculum fro!
ACE Interface, hasbeeia 1 KS F2dzy RF A2y 2F (KS 3INRdZIQEA 62NJ P 2SS R
additional three years on the license for our ACE interface curriculum. From this curriculum, we delivered 19 trainings i
2020. Trainings at the beginning of theayavere in person, and later we switched to a zoom/virtual training platform.
Three of the trainings were for medical facilities, 11 were for school districts and the regional education services district
five were for community organizations. We have itied over 1,400 individuals in total in our communities.

Another goal we had for 2020 was to host a community event around ACES awareness. It quickly became evident that
an inperson event would not be possible this year. Our Steering Committee decidéddoth 4 SOS NI f O A NI «
%22Y {SaadaArzyaéd 2SS dzASR a42YS FdzyRAy3I G2 LI & F2NI yl GA:
sessions. The first one occurred in N2®20F Y R G KS F20dza ¢l a a/ 20AR [/ 2y @SNEI
attendees. Our agenda included time for participants to reflect on the impact of Covid on themselves personally and in
the community, followed by education from Laura Porter around community capacity development, and then short
comments from four communityleRSNE | NRdzy R GKS 1jdzSadAz2yyY a2KIFG | NB
NEfS GKFIG 20KSNJ YIFe 0SYSTAG FTNRY (y26Ay3IKED 2SS RAEOdz
then finished with a reflection on what participants are takisway from this event.

We held another event in Augug020, the theme was around Supporting Families. Many of the participants work in
schools or directly with children, so we wanted to help prepare them for returning to school in the fall. Again, we
prodA RSR GAYS FT2NJ NBTfSOGA2Yy G GKS o0S3IAyyAy3a 2F (KS S
GKAY 1l F02dzi NBaALRYRAYy3 (2 OKAfRNBY 3IAGSYy (GKS aAIYATA
provided informatbn about the impact of stress from the science and early learning specific to Covid from other
communities and countries. Time was provided for five speakers from various organizations to talk about strategies,
partnerships, and resources available or egieg to support families. The participants were then moved into virtual
breakout groups for small discussions, and then a final report out to the whole group at the end. There were about 40
participants for this event.

Our last evenbf 2020was held in October and took a deeper dive into leds@mwn resources in the community

available to support children and families, as well as a discussion on reducing silos. Then we spent time discussing ho
to generate empathy when we are all experiensiress. We did some moderating and facilitating as a group, and then
had smaller breakout groups again. The themes were picked by getting feedback from participants in the previous
sessions. We had again about 30 participants.

The last project we spettime on in 2020 was the creation of a Parenting Guide based on brain science. We are calling i
GKS a1 StL) GKFG 1 StLaeg IdzARS® ! aYlrff INRdAzL) 2F {2dziK |
Group and Ace Interface, have been wogkom the guidebook for several months. It is nearly complete and will also
feature artwork by a youth. Grant money from the United Way and the Advanced Health Community Health
Improvement Plan was used to fund consultation and printing costs.
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IN2021Thé | St LJ GKFG | SfLJAé FdzZARS 61 &4 FAYAAKSRIE LINAYGESRI |
meetings. The Spanish translation is in development and is expected to be finished in Q2 2022. Parent Cafés for the
Gl St LI GKEG 1S h Qr2d22 IdekifktSudigricd vill bétiSeTRegional Parent Advisory Council representing
all 10 school districts in our service area all 10 districts are expected by Q4 2022:upillelvbe at 3 Professional
Development days throughout the year.

Six Paret Cafés in partnership with the South Coast Extended School District (SCESD), were held in 2021 including
Coquille and Brookings School Districts. Four (4) bilingual Cafés were held in 2021 where parents learned about ment:
health, managing stress, COWizcines, and local resources including Coos Health and Wellness (CHW). Our partners
there also included DMike and Friends PediatricSHW OHSU, and Coos Hispanic Allies.

By the end of 2021, South Coast ESD had all staff initially trained in #dC&&dfsegulation and resilience training. One
parent Café on the Help that Helps guide will be held in each School district bgngead22.

' ROFyOS 1 SHEGKQAa NRBfS 2y GKS aGSSNAy3I O2YYAGGSS gl a i
training in the needed areaB) 2021, through the support of Advanced Health, South Coast Together was able to
continue in its mission to build understanding and compassion for othessential tasks made more difficult by the
continuation of the pandenai Specifically, financial andkind supportfrom Advanced Health and other community
partnersenabled South Coast Together to:

1 Provide inperson and online ACES and NEAR Science training for trainers and presenters resulting in (21) piec
of training br a total of (44) hours of presentations for CASA, Every Child Coos, the Port Orford School District
staff, the regional Student Support Specialists (SSS) in each school, all (SCESD) staff, Coos Health and Wellne
(CHW) staff and the staff of Advancedatk. In addition, SelRegulation and Resiliency training was provided
to the regional SSS and the CASA volunteers.

1 Support a (6) hour a week administrator who served as lead trainer, grant writer, and as the backbone for the
Leadership team in develam the mission and vision of SCT, monitoring the program budget, and creating
agendas for our monthly Steering Committee meetings.

1 Support a (5) hour a week secretary to manage online and email communications, facilitate zoom meetings,
create presentatios as assigned, translate documents, and coordinate the webpage design and SCT marketing

9 Finalize the Help that Helps guidebook in both Spanish and English and begin distributing the guide nationally.

9 Create a curriculum to accompany the Help That Hgljdebook for those who attend Parent Cafes or other
events and receives the HTH Guide.

9 Conduct a spring Presenter Training for Coos, Curry, Jackson, and Douglas County.

1 Begin collaboration across the South Coast with Creating Community Resilience trasOuegon Success to

further the mission of both groups.
1 Developed a Strategic Plan with goals for 20P23:
1 Expanding Education/Awareness:
A Support traumainformed school initiatives with ACES/NEAR to all School Districts in the region
during the 202-2022 academic year.
A SCESBCT, (10) trainings estimated between July 2021 and the end of June 2022
1 Increase education, awareness, and engagement in the work of SCT over our baseline year of
20202021 by June 30th, 2022 by 10% wilike goal for (40) trénings this year
o Family Connections:
A Provide additional sessions (Cafes, ACES/NEARgegelftion, and Resilience, Héat Helps
Guide) with school districts and other partners for supporting the implementation of trauma
informed strategies. Parents/school boards, etc.
A 55@gSt2L) I adiNraGaS3e G2 ONBIFGS FyR LIAtE20 | ac¢
learning of family systems and develop relationships with one another with the Help that Helps
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Guide as the framework.
o Community Connections:
1 Make the Help thatHelp Guidebook broadly available for purchase and/or free copies as

funding allows to Coos and Curry communities, including AllCare, Advanced Health, health care
provider offices, schools for parent cafes, CH&W, WIC, Mental Health, and other community
groups.

In 2021 there werd0 ACEgpresentationdn the region6in Curry County, 20 in Coos County, 4 in Reedspod 10

were regionwide virtual presentations

Class locations

= Curry = Coos Reedsport Virtual based regional

The breakdown of the presentation audiences is as follows.

3 to the general public

27 toeducation (k12)

3 CASA Court Appointed Special Advocates

1 Childcare (Boys and Girls Club)

1 Every Child Coos (organization dedicated to supporting and recruiting foster families)
15 healthcare

= =4 =4 =4 =4 =9
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Sectors

>

N

m General public = education k-12 = CASA = Child Care Boys and Girls Cluts Every Child Coos = Health Care

Below you will sedow participants evaluated their awACEs knowledge BEFORE and AFTER the presentStiovey
guestion asked participants to rate their prior and post knowledge on a scale of 1 (no knowledge) to 5 (extremely
knowledgeable).

What was your understanding BEFORE this presentation?

28 responses

15

13 (46.4%)

10

8 (28.6%)

3(10.7%) 2 (7.1%)
[ 7. 1%
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What is your understanding AFTER the presentation?

28 responses

20

19 (67.9%)

15

10
8 (28.6%)

0 (0%) 0 (0%)

30
I Needs work [ Somewhat Definitely

20

10

) — = I I I I

The information  The presentation The delivery was The presenter The presenter We had time for

was relevant wasinformative  confident and engaged with the showed respect reflection /
clear audience for the audience interaction
/subject

E. Brief narrative description

South Coast Together chose The-Bigalng Communities Initiative as the framework for the communities of Coos and
Curry Counties to work toward building resiliency to mitigate the effects of ACEs for those who have already
experienced trauma and to prevent traumas for future generations.dédsgare to engage community members as

agents of change in preventing the accumulation of ACEs and to build resilience in children, adolescents, and families.
Efforts to promote community awareness of ACEs, neuroscience, and resiliency practices bayadssavath of

sectors, including the public, will continue, with presenters adjusting and adding to trainings in response to feedback
from the community members, organizations, and service systems receiving training.

Page26 of 85 Last Updated: 3/15/2022



OHA Transformation an@Quality Strategy (TQS)CCOAdvanced Health

Advanced Health will continue to priole financial support for South Coast Togethad an Advanced Health staff

member will participate on the South Coast Together steering committee. In addition, a consumer CAC member is alsc
current member of the steering committee. Several staff memlaeescertified trainers or presenters and will continue

to provide trainings and presentations as requested. The ACE training provided by South Coast Together is also an
AYGSaANIft LINI 2F ! ROAFYOSR I1SIHEGKQa adFFF GNIAYyAy3d |yl

F. Activities and monitoring for performance improvement

Activity 1 description Continue to provide ACE trainings and folloprtrainingsat no costo the community, across all
sectors, including health care, education, law enforcement, social services, parent groups, spiritual communities, and
local tribes.

5 Short term orH Long term

Monitoring measure 1.1\ Number of training sessions completed

Baseline or current | Target/future state | Target met by Benchmark/future Benchmark met by
state (MM/YYYY) state (MM/YYYY)
40 sessions in 2021 | 40 sessions in 2022 | 12/2022 40 sessions in 2023 | 12/2023

20 sessions in 2020
40 sessions in 2019

Add new Presenters to the training team to support the training schedule and reach
audiences.

Monitoring measure 1.2

Baseline or current | Target future state | Target met by Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)
8 as 0f12/2021 5 presenters trained | 12/2022 5 presenters trained | 12/2023

4 as of 3/2020
0 as of 1/2019

Activity 2 description Support traumainformed school initiatives by presenting to all school districts in the region and
providing followup sessions toupport the implementation of traumdanformed strategies during the 2022022
academic year.

'H Short term or® Long term

Monitoring measure | Percentage of school districts in the region receiving education and foliogessions

2.1 during the2021-2022 academic year

Baseline or current | Targeffuture state | Target met by Benchmarkfuture Benchmark

state (MM/YYYY) state met by
(MM/YYYY)

0% of districts 100% 12/2021 100% 06/2022

Activity 3description/ NB I S ' yR LJdzd 84 8B ¢ LW NS WA ¢AIF 8dzZA RS o6 &SR 2

parent trainings, presentations, and other workshops.

A Short term orH Long term
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Monitoring measure3.1 \ Complete theSpanish translation of theelp that Helps guide

Baseline or current | Targef future state | Target met by Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)

In development Completed 06/2022 Begin distribution 06/2022
Monitoring measure3.2 | Distribution of guide through paremafésand/or presentations

Baseline or current | Target future state Target met by Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)

0 parent cafes 10 cafés and trainings| 12/2022 10 Trainings | 12/2023

A. Project short titte Member Grievance System Improvements
Continued or slightly modified from prior TQSP Yes fj No, this is a new project

If continued, insert unique project ibom OHA#42

B. Gomponentsaddressed
i. Component 1Grievance and appeal system
i. Component 2 (if applicableijealth equity: Data
iii.  Component 3 (if applicableChoose an item.
iv.  Does this include aspects of health information technology?YesH No
v. If this project addresses social determinants of health & equity, which domain(s) does it address?

A Economic stability i Education
A Neighborhood and build environment A Social and community health
vi.  If this project addresses CLAS standawdhich standard doesrimarilyaddressThoose an item

C. Component prior year assessmeriticlude calendar year assessm@for the comporent(s) selected

with CCOor regionspecific data.

Advanced Health monitors data from the Member Grievance System closely for trends that can be addresses through
systemic quality improvement efforts. The sharp decrease in total complaint volume in Q2 2020 is likely the result of the
stay home orders issukin response to the COMVI® public health emergency. Some services were closed or restricted
for a time and people did not expect to receive those services. Complaint volumes increased in Q3880204s

stay home orders were eased andgarson services apened with modifications and additional safety precautions in
place.
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Grievance Types

120

100
E . .
3 80 ® Quality of Service
(@)
) m Quality of Care
2 60 o .
g Interaction with Provider or Plan
‘% 40 m Consumer Rights

m Billing
20 W Access
0

Ql Q2 Q3 Q4 QI Q2 Q3 Q4 QI Q2 Q3 Q4
2019 2020 2021

Total complaint volumes remained stable in 2021, despite increasing enrollment due to the suspension of the
redetermination process whilthe public health emergency remains in effétiiis means the rate of grievances per

1000 members declined in 2021, dropping back down below 2019 complaint rates following the increase in access and
interaction with provider oplan complaints in Q2 2021.

Grievances Per 1000 Members

Grievances Per KMM

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2019 2020 2021

Advanced Health tracks grievances related to cultural sensitivity by both the provider and the plan. We have had no
grievances related to cultural sensitivity in the past eight quarters. We will continue to work to mdowedomplaints

in this categoryThese complaints are categorizediBsh Provider's office or/and provider &ibits language or cultural
barriers or lack of cultural sensitivity, interpreter services not availdbl®4 2021 and the previous eight quarters there
were zero complaints in this category.
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Advanced Health currently serves nedt;,0000regon Health Plan Members in Coos and Curry Counties on the
Southern Oregon Coast. 52% of Advanced Health Members are female and 48% ale@rdyel%, approximately
1,600 members, have one or more disabilities.

Disability Status of Members Filing a Complaint
90.0%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
<ol ol nl ul @
0.0%

CY 2020 Q1 2021 Q2 2021 Q32021 Q4 2021

m With Disability m Without Disability

Advanced SI f 6 KQ& LINAYFNE FyR Y2aG O2YLX SGS &a2dz2NOS 2F RI
OHA 834 enrollment data. Advanced Health finds the REALD demographic data from OHA to be the most comprehens
data set available at this time sihg this REALD data, Analytics Department staff have developed a REALD demographi
dashboard in Tableau to summarize the race, ethnicity, language, disabilities, and interpreter needs of Advanced Healt
members. The dashboard also includes a query featedlow staff to find REALD data for a specific member. This
function is used by the Grievance System Coordinator when reviewing grievance and appeal data to ensure we are
2FTFSNRAY3I YFGSNARAIfA Ay (G§KS YSYo SND ato dquitgh drdcedso HeafttiRcaré & Y 3
the grievance system.

These Tableau dashboards are updated daily as enroliment and encounter data is updated.
2021demographidataidentifiesthe following enrolleecharacteristics:

Race and Ethnicity

American Indian or Alaska Native 1.3%
Asian 0.5%
Black orAfrican American 0.3%
Hispanic/Latino/Latina/Latinx 2.9%
Native Hawaiian or Pacific Islande 0.1%
White 46.8%
Other 0.5%
Declined to Answer 9.3%
Did Not Answer/Unknown 38.1%

Race and ethnicity data from the 834 enrollment files is matdhethember ID to data from the grievance tracking
system, allowing for an analydsbetter understandvhether our grievance system is being accesses equitably by
members of all races and ethnicitids.the chart belowwe compae the data for all members to calendar year 2020,
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and to 2021 by quarter. We aggregate the data quarterly so we haveadaaugh sample of information givesome
confidence in the pportions and to be able to watch for trends throughout the ydar2021, this data analysis became
part of thegrievance data reviewed by the Interagency Qudlipmmittee.There were no notable trends observed in
2021.

Race and Ethnicity of Members Filing a Complaint

B American Indian or Alaskan NatimeAsian

m Black or African American Hispanic/Latino/Latina/Latinx
m Native Hawaiian or Pacific IslandeiVhite

m Other m Declined to Answer

m Did Not Answer m Unknown

Q4 202 L I ccu ——
Q3 202 T I mmmm——
Q2 202 L e —
QL 202 L ——
CY 2020 11—
All Members I —

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Language
Unknown 1.3%
Chinese 0.1%
English 97.3%
Spanish 1.2%

*Note languages reported by fewer than 20 members are suppressed from this report
Spanish is thenost commomon-English language spoken by Advanced Health Members, with 1.2%, or3@ifout
Members, indicating that their primary languageSiganish.

In a similar fashion asedcribed above, thepoken language of members who filed complaints was also analyzed in 2021
and reviewed by the Interagency Quality Committieproving language aess and interpreter services has been an
initiative at Advanced Health for several years &nd important to use the data we have available to monftmr

equitable access to health care servicag, #lso for access to systems that support member rights, such as the
grievance systenin 2021 we see only a smallmber of complaints from Spanigpeaking members. It is possible that

we are missing an opportunity to hear from theemembers, or it is possible that due to small sample sizes
(approximately 3@o 35 complaints per monthandthe relatively small population that we can expect to see some
months with 0 complaints for Spanisipeaking memberglowever, this is an agethat will require more investigation in
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2022 to ensurave identify any unknown barriers. As part of qanoject to improveaccess to language interpretation
sewices (detailed in another sectiori this TQS report), we are planning tolthdistening sessions with the Coos
Hispanic Allies and other groups to better understémeir barriers to access

Language of Members Filing a Complaint

HQ42021 mQ32021 wQ22021 mQ12021 mCY 2020 m All Members

1.1%
1.1%
1.9%
0.0%

r 3.2%
1.3%

I 1.1%
h 0.0%
0.0%
2.1%
1.2%

96.7%

: 98.1%
English 0.0%
94.7%
97.3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Unknown

Spanis

The rate of Notices of AdverBenefit Determination (NOABDSs) per 1000 Members and Appeals per 1000 Members
both declined in 2020. The abrupt decrease in volume i2@Dwas due to the shutdown of facilities, cancellation or
postponement of elective procedures, and the stay home orderssponse to the COWI® pandemic. Providers were

not able to see as many patients or provide as many services as usual in Q2 2020, and so the overall volume of servic
requested, and services performed was lower. Many of the initial restrictionsjponse to the pandemic have been

lifted or modified, the overall volume of prior authorization requests has returned teppredemic levelsThe rate of
NOABDs per 1000 members declined in Q2 20@ilramained stable through Q4 20Zlhe rate of appeals per 1000
members increased in Q2 2021, decreased in Q3 2021, and returned to nearly the same levels as Q4 2020 and Q1 20
This is likely the result of natural variation.
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NOABDs Per 1000 Members
90
80
70
60 m—

50
40

NOAs Per KMM

30
20
10

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2019 2020 2021

Appeals Per 1000 Members

4.5
3.5
2.5

15

Appeals Per KMM

0.5

Ql Q2 Q3 Q4 Ql Q2 Q3 Q4 Ql Q2 Q3 Q4
2019 2020 2021

Below is an analysis of member race and ethnicity for NOABDs and for Appeals. Similar to thedisalgsisd above
for grievance data, this information is monitored and reviewed by the Interagency Quality Committee
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Race or Ethnicity of Members Receiving a Notice of
Adverse Benefit Determination

B American Indian or Alaskan NatimeAsian

m Black or African American Hispanic/Latino/Latina/Latinx
m Native Hawaiian or Pacific IslandeiVhite

m Other m Declined to Answer

m Did Not Answer m Unknown

Q4 202 L ——
Q3 202 L I T—
Q2 202 L | C—
Q1 2021 I —
CY 2020 I e N

0% 10% 20% 30%  40%  50% 60% 70% 80%  90% 100%

Race and Ethnicity of Members Requesting an Appeal

B American Indian or Alaskan NatimeAsian

m Black or African American Hispanic/Latino/Latina/Latinx

m Native Hawaiian or Pacific IslandekVhite

m Other m Declined to Answer

m Did Not Answer ® Unknown
Q42021 = . |
Q3 2021 —— |
QZ 202 N ———
Q1 202 ] s E———
CY 2020 N —

0% 10% 20% 30% 40% 50% 60% 70% 80%  90%  100%
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Language of Members Receiving a Notice of Adverse Benefit
Determination

mQ4 2021 mQ32021 mQ2 2021 mQ12021 mCY 2020

Unknown

Spanish

English

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Language of Members Receiving a Notice of Adverse Benefit
Determination

Q42021 mQ32021 mQ2 2021 mQ12021 mCY 2020

0.4%

Spanish 0.3%
0.4%

0.5%

0.0% 1.0% 2.0% 3.0% 4.0% 5.0%
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D. Project context For new projects, include justification for choosing the project. For continued projects,
provide progress to date since project inception.

Advanced Health has undertaken several quality improvement efforts aimed at decreasing the rate of member
complaints, especially those related to access and interactions with provider and plan.

Advanced He#t has employed a dedicated staff position for the Member Grievance System late 2016. This position is
responsible to assist members in accessing the Grievance System, responding to complaints and appeals, monitoring
data, presenting analysis, and implentieg systemic improvements based on trends in the data. Our current Grievance
System Coordinator is an experienced Traditional Health Worker and coordinated care navigator. The Grievance Syste
Coordinator ensures our Member Grievance and Appeals Systespisnsive to the needs of our members. This person
monitors the details of all complaints, appeals, and hearing requests for issues related to cultural considerations and
health equity. She participates in the annual Grievance and Appeals audit ofrdtacted provider organizations.

The Grievance System Coordinator assists in the preparation of our Grievance System Report and Exhibit | deliverable
to OHA. This information is also presented quarterly to our Interagency Quality Committee;amuliil to our

Clinical Advisory Panel. Any trends, and special actions taken, are discussed in the quarterly Grievance System Repor
submitted to OHAThe PCP Assignment Committee is an interdisciplinary team that specifically works on improving
access to PCRiwices for Advanced Health members.

Some effects from the work from these committees are evident in the decrease of our access related complaints. PCP
access is an issue affecting all patients in the region, not just Advanced Health members. In faotinue to have

better access for our members than patients with traditional Medicare or even commercial insurance. In 2017, access
complaints decreased by 25% compared to calendar year 2016. Access complaints decreased by a further 46% in 201
compared to2017. And the total decreased by an additional 18% from the 2018 total to the 2019 total. The total
number of access complaints decreased again in 2020, by 32%, from 2019. However, some part of that decrease is lik
driven by the stay home orders andetloverall decrease in utilization pattern since the start of the C@9lpandemic
response. In Q2 2021 we saw an increase in access all complaints as well as the access Categipn had a

number of retirements, early retirements, and panel chasgn that quarter compared to others.

Quarterly Volume of Acces$elated Complaints

2019 Q1 2019 Q2 2019 Q3 2019 Q4 2020 Q1 2020 Q2 2020 Q3 2020 Q4 2021 Q1 2021 Q2 2021 Q3 2021 Q4

40

35

30

2

(¢}
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1

o

ol

o
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The Grievance System Coordinator works also with our Provider Relations Specialist to review trends and assist provic
offices that are generating a high rate of complaints related to pafovider interactions. Offices are offered

evaluation, coachingand support to improve their interactions with Members. However, in 2020 this process was
limited due to the restrictions imposed by the CO\MMDpandemic response. Meetings with providers and their staff

were limited to phone calls or virtual meetingsdionly for the more extreme cases or trends.

There wasainincrease in member billing complairts2021, well over 2019 and 2020 levebsd the categorypecame

one of the top three for the first timdn Q2 2021 we performed an-trepth analysis of this data, but no noted trerids
source or circumstancaere recognizedThe results were scatted over the previous 8 quarterg/e found instances

where members did not provide OHP eligibility information at the time of service; different labs billing members; out of
state facilities and providers needing to obtain DMAP ID; and provider offiffeetiention and training issues.

Generally, these issues are easily resolved with contact from our Member Services teamlte@dep021, the lead
Member Services Representatientified onein-network providerpartner that has hired an external billéFhis is a

notable trend that will be addressed @arly 2022 This information will be presented to our Provider Services
Representative for outreach and education.

In addition to reduction in accesemplaints, Advanced Health saw a decrease in complaints related to interaction of
members with their providers. Complaints in this category dropped 20% from 2016 to 2017, and another 37% from 201
to 2018. The total decreased by an additional 30% fron826122019. However, this category of complaints rose by 11%

in 2020.The reduction in regular feedback to providers and their office staff, discussed above, may be contributing to
the increase in complaints in this category in Q3 and Q4 of 2020.

In 2021, after an increase in Q2, we see that this category of compleaiatdeclinedo levels similar to 2019

Quarterly Volume of Provider and Plan Interaction Complaints

2019 Q1 2019 Q2 2019 Q3 2019 Q4 2020 Q1 2020 Q2 2020 Q3 2020 Q4 2021 Q1 2021 Q2 2021 Q3 2021 Q4
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As a result of this work, Advanced Health had a complaint rate similar to the statewide average during the second half
2018 and throughout 2019. Advanced Health will continue to monitor complaint capture andtresgrocesses to
ensure members are able to access the system. Advanced Health will also continue to monitor data for trends and offe
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feedback and support to delegates, clinics, and individual providers as needed to address member concerns and drive
improvements.

The Grievance System Coordinator monitors the details of all complaints twice weekly along with the lead Member
Services staff and is working to streamline the process of providing oversight of complaint and resolution information
from subcontractedentities. Complaints and appeals are monitored closely for any issues related to obtaining a second
opinion, member billing, consumer rights, health equity, and fraud, waste, and abuse. Any trends and actions taken are
discussed in the quarterly AnalysisGrievances report submitted to OHA.

In 2020, the Grievance System Coordinator made many improvements to the Grievance System written notices to
members. All letter templates were revised and standardizeeliminate potentially confusing language aingprove
readability and toneas well as ensuring all required information was included. All letter templates were approved by
OHA by late February 2020. Full implementation of all letter templates was delayed by the initial pandemic response
(staff and resource priorities redirected) and the time required to adjust staff to working remotely. All the revised letter
templates were fully implemented by Advanced Health and its contractors by the end of Q2&@20ced Health will

get final OHA approval on 0@021 templates Q12022 andwill fully implement changes by August 2028e have

seen a reduction in member appealse to the improvenents implemented mic2021

I ROl Yy OSR ievénced Syste@ &ooiiNdtparticipatedin the OHA workgroup convenéa 2021to make
improvements to NOABD and NOAR templates in particular. Consumer members of the Coos and Catsp CACs
reviewedthe NOABDemplate letterand offered their input forchangesand helped seledrom the template options
developed by the workgroup.

In 2021, the CACs also received a presentation of grievance and appesh dataThey discussed the grievance and
appeal process and the benefits of tracking data for quality improvemermtqgses.

E. Brief narrative description

While rates for complaint$fOABDsandappeals have gerally returned to prepandemic levis in 2021, we have

noted some new trends such as the increase in clidlihg complaints. We also have some potential trends to monitor
related toaccesgo the grievance systenfior members with LERRates of complaints and appeals will continue to be
monitored closely and reported to the Interagency Quality Committee quarterly

Advanced Health staff will alsmntinue tostratify data in the quarterly report to the Interagency Quality Committee by
demographic factors to monitor for potential disparities in access or utilization of the Member Grievance $)séeto.
the higher rateof complaints by members with one or more disabilities, staff will conduct a focused review of those
complaints And the complaint process will be reviewed for potential underutilizatioBgniskspeaking members and
other LEP members

The revisions to the Gvance System template letters and member communications il 288med to have a positive
effect and the Grievance System Coordinatontinues to receivgood feedback from members. Advanced Health will
continue to make improvements in 20ZIhe Grievance System Coordinator will continue to monitor the rate of Appeal
Requests per 1000 members and report quarterly to the Interagency Quality Committee. Trends will be monitored to
$SS AT GKS NBRGAaA2ya KStL)I YSYOSNE o06SGGSNI dzyRSNRGFYR
In 2022, Advanced Health withplemert acrosstraining gdan totrain qualitydepartment staff to supporthe Grievance
Systems Coordinator and ensure full coverage for time off. This will improve the capacity and continuity of the member
grievance system and will also provide the additional administrative@upeede to fully implement the additional
reporting and analg activities.
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F. Activities and monitoring for performance improvement

Activity 1 description: Grievance SystenmoGrdinator will provide quarterly Grievance System reports to the Interagency
Quality CommitteeReports will include both quantitative data from the Grievance System and qualitative data from
member feedback and observations about the changes to the Merelter templates after they are implemented. The
quarterly report to the Interagency Quality Committee will also include data stratified by demographic characteristics

including race and ethnicity, language, and disability.

8 Short term orH Long tem

Monitoring measure 1.1

Quarterlytrend reports, including data stratified by demographic characteristiog] results of
focused reviewsgelivered to Interagency Quality Committee.

report onrate of
complaints by
members with a
disability

complete for 202
data: complaints by
members with one or
more disabilities

additional focused
review reports based
on stratified quarterly
data repors

Baseline or current Target/future state Target met by Benchmark/future Benchmark met by
state (MM/YYYY) state (MM/YYYY)
Quarterlystratified 4 quarterly reports in | 12/2022 4 stratified reports in | 12/2023
data reports in 2021 | 2022, includéhg 2023, including

stratified REALD da stratified REALD data
No focused review Focused review report| 06/2022 Determine need for 09/2023

Monitoring measure 1.2

Maintain current performance or better on theugrterly rate of member complaints per 1000

member months. (Total number of complaints for the calendar quarter divided by the averag
monthly enrollment for the quarter time$000.) This is the complaint rate reported by all CCO:!
the quarterly grievance system report.

complaints per 1000
members in Q4 221

1000 members

rate to be reported
in 2/2023)

1000 members

Baseline or current | Target future state | Target met by Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)
Current:3.5 <4.5grievances per | 12/2022 (Q4 202 <4.5grievances per | 12/2023 (Q4 203

rate to be reported
in 2/2024)

Monitoring measure 13 | Monitor Appeal rates pet000 members for changes.

Baseline or current | Target future state | Target met by Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)
Current:1.5 Appeal | <2.0 Appeal 12/2022 (Q4 202 <2.0 Appeal 12/2023 (Q4 203
Requestgper 1000 Requestgper 1000 rate to be reported | Requestgper 1000 rate to be reported
members in Q4 20 | members in 2/2023) members in 2/2024)

Activity 2 description Grievance System Coordinator, Human Resources, and Quality Improvement Specialist will work

to develop acrosstraining plan to support the additional reporting and rewiactivities

'H Short term o Long term

Monitoring measure 2.1

\ Developand implement training plan

Baseline or current | Targef future state Target met by | Benchmarkfuture Benchmark met by
state (MM/YYYY) state (MM/YYYY)
No training plan in | Training plan developed | 04/2022 Training plan 08/2022
place andmutually agreed implemented and
upon complete
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A. Project short title Oral Health Integration for Members with Diabetes
Continued or slightly modified from prior TQSP Yes fj No, this is a new project

If continued, insert unique project Hbom OHA43

B. Componentsaddressed

i. ~ Componentl: Oral health integration

ii.  Component 2 (if applicablelltilization review

iii.  Component 3 (if applicableChoose an item.

iv.  Does thisnclude aspects of health information technologyP YesH No

v. If this project addresses social determinants of health & equity, which domain(s) does it address?
A Economic stability A Education
A Neighborhood and build environment i Social ad community health

vi.  If this project addresses CLAS standards, which standard duésélrilyaddressZThoose an item

C. Component prior year assessmeriticlude calendar year assessm@for the comporent(s) selected
with CCOor regionspecific data.
Utilization RevievDiscussion

Advanced Health maintains a robust systenmoiitoring and analysis to deteanhd take action related tover- and
under-utilization of services. The process is detailed in relevant written policiepragdures such as the Quality
Assurance and Performance Improvemgddtilization Management, and Assurance of Adequate Network Capacity
policies and procedures. Much of the monitoring process is carried out through use of internal Tableau dashboards for
wide variety of services, including behavioral health services, GE®ABccination, DME utilization, ED utilization,
preventive dental services, SUD services utilization, well child visits, and other utiHzatied performance measures.
The results bthese monitoring efforts are analyzed througarious activities such as this TQS report, Delivery System
Network report, behavioral health report, care coordination report, quarterly NEMT reports, other routine reports, and
ad-hoc reports as needed oequested. The Interagency Quality and Accountability Committee is the primary body
responsible for reviewing the analyses of cv@runderutilization. The Clinical Advisory Panel also reviews trends in
service utilization, as well as the Community Adwigoouncil, and the Advanced Health board of directors

Advanced Health also participated in the MEP&gpm with OHA Actuarial Séces. The MEPP dashbogrésents

utilization data and potentially avoidable costs for a wide array of episodes of cdreeavice settings. Advanced Health
has three projects currently related to data gleaned from the MEPP dashboard. Thetpiaje designed to improve
careandhealth outcomes while also reducing over utilization of costly services. Advanced Health is working on projects
to reduce potentially avoiddb hospitairelated costs for diabetes, asthma, and substance use dks@pisodes of care.

In the 2019 CCO 2.0 Readiness Review performed by Health Services Advisory Group (HSAG), which is the most rece
review of Standard Xl QAPI, Advanced Health fully met all elements reviewed, including the elements related to
mechanisms to detect both undeand ovetutilization of services.

Utilization of servicewvassharplycurtailed in 2020 due to the COVID pandemic response, especially dental services
as many dental offices closed to all but emergencies in March.2@zation of services across all service typas
slowly increased in 202but even by the end of 2021 has not returned to{p@ndemic levelsEven after reopening,
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many physical health and oral health services continued to be altered to ensure shfetijents and health care
workers, including reduced capacity for routine and preventive services, and adjusting many services to telehealth.

In September of 2021, Advanced Health staff conducted a broad review of the impact of the T aRiemic
response on utilization rates across many broad categories of services. Some of the graphs are shovixobelins.

steep decline in the tail of each graph is due to claims data lag. The reports were produced using all available data anc
did not cut off anending date of service.
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The review was an effort to determine which types of service utilization were most impacted and which might be
recovering to prepandemic levels. Trends were also compared to national data where available, although thelyelative
avlrtt arvyLxsS 2F ! ROIYyOSR | SHftadkKQa RFEGEF FyR atalrasS tSo:
factors.Further analysis looked at overall utilization trends by vendor across the provider network. In general, most
services sharply déned immediately following the initial state of emergency declaration in March 2020, and began to
recover somewhat by mi@020. Some services indicate a plateaued utilization rate in 2021 that is still somewhat below
pre-pandemic levels.

The declining rat of SUD service utilization through 2021 (shown in the chart above) is also indicative of an identified
billing issue with a subcontracted provider. The billing issue was identified and is being addressed.

Oral health service utilization followed a simifmttern, although many oral health provider offices were closed except
for emergencies foseveral monthsn 2020.And when they did r@pen, services and capacity were limited due to
emergency response protocols and staffing shortages. For these reagibaation of oral health services remained
lower than expected throughout 2020 and into 2021.

Oral Health Integration Discussion

Coos Health and Wellness implemented the Physical Health Integration Team (PHIT) early in 2018 allowing for the
integrationof physical health services into the behavioral health services setting. PHIT created the ideal structure to
support integrating the additional services of an Advantage Dental advanced practice hygienist onto the team and to
include a focus on patients thidiabetes, as well as severe and persistent mental illness, to improve their access to
comprehensive, integrated, wholeerson care.

PHIT aimed to make physical and dental health services more accessible to patients, especially those with serious anc
persistent mental iliness, who may not otherwise be waxigaged with the health care system or who were high

dziAf AT SNA 2F aSNBAOSaoe ¢KS 3I21f ¢gla G2 YSSG GKS-LI GA:
informed setting, while also @rking to connect patients to their primary care homes and dental homes as needed.
According to the CHW program director, both immediate andemg feedback received from patients and staff was
overwhelmingly positive throughout the program and manyigats showed a dramatic improvement in their overall

KSI f 0Ka® -tisk élignts estatilishéd trusting relationships with the PHIT care team over time. Many of the
patients they served would just show up to be seen at CHW, without appointments, ownl&tdland the team would

work them in No one was ever turned away. In addition, althoughrute appointments were originally allotted to

give these patients additional time due to communication challenges arising from complex physical and mental health

Page42 of 85 Last Updated: 3/15/2022

































































































































